
CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID ( Ethics Commission Filers) 2 Total pages filed: 

The C10H Instruction Guide explains how to complete tt:Is form. 

3 CANDIDATE/ 
OFFICEHOLDER

MS / Mas I MR

M

FIRS' MI

1
OFRCEUSE ONLY

tz G 2 f  { 
Date ReceivedNAME

NICKNAME LAST SUFFIX
TT

R iF C E I E D
C t- st f S

s( 

i ( r

4 CANDIDATE/ ADDRESS / PO BOX: APT ! SUITE a; CITY; STATE; ZIP CODE

OFFICEHOLDER

MAILING j Z r, City Secret2ry' s
ADDRESS

Change of Address V1

1  

5 CANDIDATE/ AREA CODE V PHONE NUMBER EXTENSION

HOLDER e' .+ i Ca ( (' Data Hand -delivered or Date Postmarked

PHONE

r

0 / Q / 

6 CAMPAIGN MS / MRS MR FIRST Mf Receipt C Amount S

TREASURERM 2 L,- l G.-/,- t,-,/ 
Dale ProcessedNAME

NICKNAME LAST SUFFIX

Date Imaged1

7 CAMPAIGN STREET ADDRW ( NO PO BOX PLEASE); APT / SUITE p; CITY. STATE: ZIP CODE

TREASURER

ADDRESS y 5 rz zz:i, f: 
Residence or Business) 

8 CAMPAIGN AREA CODE U PHONE NUMBER EXTENSION

TREASURER

FHONE 6 % } 
1 k f-- D O C7

9 REPORT TYPE
January 15 30th day before election Runoff 15th day after campaign

treasurer appointment

Officeholder Only) 

July 15 8th day before Wootton El Exceeded $500 limit Final Report (Attach C/OH . FR) 

10 PERIOD Month Day Year Month Day Year

COVERED

1 / 1 v 

i' 

7 THROUGH —
7 / Z 1/ 

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year Primary  Runoff  Other

1 -7
Description

90-norat  Special

12 OFFICE OFFICE HELD ( it any) 13 OFFICE SOUGHT ( il knam) 

GO TO PAGE 2

corms protnaeo Dy texas ttnlcs commission www.etnlcs.state.tx.us Revised 9/8/2015



CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers) 

16 NOTICE FROM THIS BOX IS FOR HOTICE OFACILITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO

POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENOTURES MAY HAVE BEEN MADE W! Mff THE CAMDATES OR OnWEXOLDER's
COMM ITTEE(S) KXMLEDOEOR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INPORMATtON ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDMJMEs. 

COMMITTEE TYPE COMMITTEE NAME

F1 GENERAL
COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

Additional Pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION

TOTALS
1. TOTAL POLITICAL CONTRIBUTIONS OF $ 50 OR LESS ( OTHER THAN 00

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED tJ 0 0

2. TOTAL POLITICAL CONTRIBUTIONS
ig 0OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) lJ

EXPENDITURE

TOTALS
3. TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS, 

UNLESS ITEMIZED

4. TOTAL POLITICAL EXPENDITURES 0 3fv
CONTRIBUTION
BALANCE

5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
o a

ft • 

OF REPORTING PERIOD G v V

OUTSTANDING

LOAN TOTALS
6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LAST DAY OF THE REPORTING PERIOD

16 AFFIDAVIT

1 swear, or affirm, under penalty of perjury, that the accompanying report is
true and and includes all information required to be reported by me

TARA A. BROOKS
under e15, IectionCode. 

Notary Public, State of Texas
1V'*

o= 

c COMM, Expires 10- 08-2018
Notary Ib 124357873

S tura of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

11 / 
ej3 bt7% Swom to and subscribed before me, by the said ( d ICd this the

Aday of j 20L/ 7, to certify which, witness my hand and leaf of office. 

70k & WL Laj Public, 
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

i-orms provLDea try texas ttrues L; ommisston www.etnlcs.state. tx.us Revised 918!2015



t- orms provicou by Texas ttnics Commission www. ethIcs. state. tx. us Revised 9/8/2015

SUBTOTALS - C/OH FORM C/OH

COVER SHEET PG 3

19 FILER NAME

G L

20 Filer ID (Ethics Commission Filers) 

21

IF

SCHEDULE SUBTOTALS

NAME OF SCHEDULE

SUBTOTAL

AMOUNT

1. F-1 SCHEDULEAl: MONETARY POLITICAL CONTRIBUTIONS 0 0 0

2. El SCHEDULE A2: NON -MONETARY (IN- KIND) POLITICAL CONTRIBUTIONS

3. SCHEDULE B: PLEDGED CONTRIBUTIONS

4- SCHEDULE E: LOANS

5. SCHEDULE FI: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

6. El SCHEDULE F2: UNPAID INCURRED OBLIGATIONS

7. El SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS

8- SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS j 0

10. El SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH

11. SCHEDULE 1: NON- POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12. SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS
RETURNED TO FILER

t- orms provicou by Texas ttnics Commission www. ethIcs. state. tx. us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule At: 

2, 
2 FILER NAME2 3 Filer ID ( Ethics Commission Filers) 

4r,;4 IS

4 Date 5 Full name contributor  out-ol-state PAC ( IDB: } 7 Amount of contribution {$) 

6 Contributor address; City; State; Zip Code 32o3V

I® S i ECc- IE wTE L 

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions) 

Date Full name of contributor Eloul-of-state PAC ( IDB } 
Amount of contribution ($} 

Tod f tICI4YNrir
p

Contributor address; City; State; Zip Code

0 0

Y172- . mac. - - , r °' 1
Principal occupation / Job title (See Instructions) Employer (See Instructions) 

Date Full name of contnbutor  out-of-state PAC ( IDB t Amount of contribution ($) 

00
Contributor address; City; State; Zip Code 2 0 -- t 

3 000 / i6c 3a1t a S -i ¢ 1 b o L/ - I " I - A-3
T'( - x A -x 75 L o Ll

Principal occupation / Job title (See Instructions) Employer (See instructions) 

Date

VV/ 
Full name of contributor out-ol-state PAC ( IDB: t

7 0

Amount of contribution ($) 

0

Contributor address; City; State; ZipdeCo 00
2'7OG) K1%`^—V> A-Ll- CT

7 h r/ 
Principal occupation / Job title Vsee Instructions) Employer ( See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

ve1111* Iuuv1ueu uy teaass ctntcs wmmisslon www.etrllcs.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. I Total pages Schedule Al: 

2- 

2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Date 5 Full name of contributor E], out•of•state PAC pDA: ) 7 Amount of contribution ($) 

6 Contributor address; City; State; Zip Code 00

p o B y e 1 G.n , F / d.% . tie - 76 a s 5' 
8 Principal occupation / Job title (See Instructions) g Employer ( See Instructions) 

Date Full name of contributor  out•ot•state- PAC ( IDS: ) 
Amount of contribution ($) 

te/ 
p` t T G IC M fE N t S 

Co butorddress; City; State; Zip Code 3 © O
r , v- 

T

7s" o6/ 

Principal occupation / Job title (See Instructions) Employer ( See Instructions) 

Date Full name of contributor  out•of•stato PAC ( 1138: Amount of contribution ($} 

I.......... 

Contributor address; City; State; Zip Code

Principal occupation / Job title (See instructions) Employer ( See Instructions) 

Date Full name of contributor  oul•ohsiate PAC ( IDA:_ 1 Amount of contribution ($) 

I.......... 

Contributor address; City; State; Zip Code

Principal occupation / Job title ( See Instructions) Employer (See Instructions) 

ATTACH ADDITIONAL COW ES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

corms provlaea Dy texas ttnfcs Commission www.ethics.state.tx.us Revised 9/8/2015



NON- MONETARY ( IN- KIND) POLITICAL

CONTRIBUTIONS SCHEDULE Z

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2-- 

22 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN- KIND POIACAI CONTRIBUTIONS

S Date 6 Full name of contributor D out•ol•state PAC ( to#- t 8 Amount of 9 In-kind contribution

i V Get w V IS
Contribution $ description

1
Zap Code . 7 Contributor address; City; State; — 

mfi, Y 1.- 4y / 1tJ? C7f L % tf ' • ' d " 3 " i r V ,.? 

J j E]Check if travel outside of Texas. Complete Schedule T. 
10 Principal occupation / Job title ( FOR NON-JUDICIAL) (See Instructions) 11 Employer ( FOR NON-JUDICIAL) (See Instructions) 

A= fzn— S4L 4
12 Contributor's princi 1 pation ( FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employer/ law firm ( FOR JUDICIAL) 15 Law firm of contributors spouse ( if any) ( FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) ( if any) (FOR JUDICIAL) 

Date Full name of contributor D out•ovstate PAC ( too: t Amount of In-kind contribution

Z / 
L/% t / 

Contribution $ description

a  ted
Contributor address; City; [ State; Zip Co

7.1 
2

LLl 1? i r 17 u

V ' fit ?, l) Check if travel outside of TexasMbnp ete Schedule T. 

Principal occupation / Job title (FOR NON-JUDICIAL) (See instructions) Employer ( FOR NON-JUDICIAL)( See Instructions) 

P_ f C' R(_ 
Contributors principal oc4WAtion ( FOR JUDICIAL) Contributors job title ( FOR JUDICIAL) (See Instructions) 

Contributors employerAaw firm (FOR JUDICIAL) taw firm of contributors spouse (if any) ( FOR JUDICIAL) 

If contributor Is a child, law firm of parent(s) ( if any) (FOR JUDICIAL) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements. 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9WO15



NON—MONETARY ( IN- KIND) POLITICAL
SCHEDULE A2CONTRIBUTIONS

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule A2: 

2 FILER NAME

G is o
3 Filer ID ( EthicCom—mission Filers) 

4 TOTAL OF UNITEMIZED IN- KIND P ( TICAL CONTRIBUTIONS

5 Date 6 Full name of contributor  out-of-state PAC ( Iprt h

7 Contributor address; City; State; ZI Cod& 

1 lj 0

8 Amount of 9 In- kind contribution
Contribution $ description

Check if travel outside of Texas. Complete Schedule T. 

10 Princi I okxupa ion/ Job title ( FOR NON -JUDICIAL) (See Instructions) 11 Employer ( FOR NON-JUDICIAL)( See Instructions) 

12 Contributor's principal on ( FOR JUDICIAL) 13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor's employerAaw firm ( FOR JUDICIAL) 15 Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) ( it any) ( FOR JUDICIAL) 

Date Full name of contributor  out-of- state PAC p00: i

Contributor address; City; State; Zip Code

Amount of In- kind contribution
Contribution $ description

Check if travel outside of Texas. Complete Schedule T. 

Principal occupation / Job title (FOR NON- JUDICIAL) (Sea Instructions) Employer ( FOR NON-JUDICIAL)(See Instructions) 

Contributor' s principal occupation ( FOR JUDICIAL) Contributor's job title (FOR JUDICIAL) (See Instructions) 

Contributors employer/law firm ( FOR JUDICIAL) Law firm of contributor's spouse ( if any) ( FOR JUDICIAL) 

It contributor is a child, law firm of parent(s) ( if any) ( FOR JUDICIAL) 

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 

Forts provided ITy texas Ethics t: ommission www.ethics.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
ADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymerWReirn ursement SolicitpUonrl undralslrg Expense
Fees Office Overttead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense FoodSoverage Expense Polling Expense Travel In District
CdrdroEons0onationsMadeBy Gift/AwardsiVennorialsExpense Printing Expense Travel Out Of District

lPotiticalCommittee Legal Services Salaries/wagestContractlabor Other (enter a category not listed above) 
CreditCardPaymeM

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 2 FILER ; tVE_ 

5 Gr
3 Filer ID ( Ethics Commission Filers) 

9
te4

D3/71- 3/ 9- 
5 Payee ame

f - 3
1 T 1711

Amount ($) 7 Payee address; City; State; Zip Code

0 7 0 l E 2,s. Su t (,, " 00 C I CJ; 1a 7- . - T ' 11 L1 0/c
t from

irtBrided

8 a) Category ( see Categories listed at the top of this schedule) b) Description
PURPOSE

OF G    Q CtcedcittraveloufsieaofTexaxComproteSdroduteT

EXPENDITURE
TT 1' 

Check it Austin. TX. officahafdar living expense

9 Complete ONLY it direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

V2- -- 
oA ' i , i

Amount ($) Payee address; City; State; Zip Code

aNzr. 6.? JZtioy l w7 
sr S Tc,(. TQC " 7r703

Rean,bursen,entham

political contributions

intended

Category (See Categories listed at the top of this schedule) b) Description
PURPOSE
O2.1--/ i- j-trtJ C  Chock,, travel Texas. con pIa a sdkamaa r

EXPENDITURE Check it Austin. TX. officehofder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date/ Payee

l

I name

Amount ( S) Payee address; City; Stale; Zip Code

1 rJ. " 3 Z 2 S . j% % f- Ll% 
Strom v ^ 

O
1, 

d

PURPOSE
Categ ( See Categories listed at the top of mis schedulai

ci 10 0/ A• LE 

b) Description

Chock it travel outside of Texas Complete schedule T. OF T E1/ 1F, f2 C 
EXPENDITURE

Check if Austin. TX. officeholder wing expense

Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDMONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provtaea Dy texas tutus t; ommission www.ethfcs.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES

ADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense
AccountingeanildiV

Event Expense Loan
Fees Office

soncltauonrFundralsng Exi— 
OverheaWl' tentalExpense TranspottationErfulornent& Related Expense

C r- ftV Expense FoodGerverage Expense PoMng Expense Trawl In District
ContributionstDonations Made By Gift/AwardMl Aemodats E*ghense Printing Expense Trawl Out Ot District
CarxsidaW0lfice4iotder/PoWcal Committee Legal Services SalariesrvVagesiConVact tabor Other (anter a category not Wed above) 

CredtCaidPayment
The instruction Guide explains how to compute this form. 

9 Total pages Schedule G: 2 FILER NAME 3 Filer ID ( Ethics Commission Filers) 

4 Dat S Payee name

3 ?• o r '-- GR F_ r i J c S 2r, i G- r - vet r/• 

6 Amount ($) O 1) ye7 Pass; City; State; address; Zip Code

w 4, 0 R&v. lo s i 0y
political t: ortnbtrrtisans

III''' ` trh[ ended
v   or/ 

8 84) Category (Soo Categories listed at the top of this schedule) b) Description
PURPOSE

C earatraveloutsideofTexas.CamploteSdreduleT. OF

EXPENDITURE V Ji,a I 1 </ G- )- fNS

tomcc - 
Check it Austin. TX. oftxxfholdef living expense

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Data

A
Payee name

r=- Tzo- M-iq,,

7
C, 

out ($) 
O 

200

Payeg address; City; State; tp Code

G` p 200 k n/ E C7--. U` J./, v/ j(= 7x 74DS/ 

pefitlgtcorttnbu ions

Intarxfed

p

Category ( Soo categories listed at the top. 1this schedule) b) Description
PURPOSE
OFE]Chedc0

EXPENDITURE
F~ / / ! fN S

travel ouludeofTexas. CompleteSdhedulsT. 

Check It Austin. TX. officeholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

Date Payee name

Amount ($} Payee address; City; State; Zip Code

Ex>ritical contrtbutiorhs
tntar,ded

Category (See Categoriesisted Ithatopolmusehedute) b) Description
PURPOSE

OF L t C.. r i 1' r% '"' F- 0 (z  i / i , Check A travel outsidacl Taxes. Corhtpiete Sdtodute T. 

EXPENDITURE
Check it Austin. TX. olticehotdor living expense

Complete ONLY if direct dandiclate, / Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

rorms provtaaa oy texas tinlcs commission www.etdtos.state.tx.us Revised 9/8/2015



POLITICAL EXPENDITURES
ADE FROM PERSONAL FUNDS SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advortisirg Expense Event Expense Loan ReparnonVRooftusernent SoficitatlpMFurKSnUeyng Expense
Office Overhead(Rentansl Expense Transportation Equtpnsent & Related ExpenseA—

untingeankiCornExpenseFood Beverage Fxper>se Polling xpense Travel In District
ContribuftWDonations Made By GNVAwards/Memonals Expense Printing Expense Travel Out Of District
Car4clate/OfteholdedPolitical Committee Legal Services Satar" Wages/Contract Labor Other (enter a category not listed above) 

Credit CardPayrnerd
The Instruction Guide explains how to complete this form. 

1 Total pages Schedule G: 

7
2 FILER NAME./

G' Ty  GS
3 Filer ID ( Ethics Commission Filers) 

G. 

4

p7// 
5 Payeename

3 - L, DWjE

6 Amount ( L 7 Payee address; City; State; Zip Code

1 Ff j
oo o s  /, c s i7o 6a3 S
mornentfromXE contributions

intended

8 a) Category ( see Categories listed at the top of this schedule) b) Description
PURPOSE

Chock IfOF

EXPENDITURE

travel outside of Texas. Complete schedule T. 

Check it Austin. TX, officeholder living expense

9 Complete ONLY H direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($ j Payee address; City; State; Zip Code

ORelinbusernentfrom

political contributions

herded

Category ( See Categories bated at the top of this schedule) b) Description
PURPOSE

Check If travel oul side cl Texas- Complete sdreduio T. OF

EXPENDITURE Check it Austin, Tx, officeholder bving expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Amount ($ j Payee address; City; State; Zip Code

ReirrARM ;ernmrt lour n

pollocatoontribubons

intended

See Categories fisted at the top of this schedule) b) Description

PURPOCategory
OF Check d travel outside of Texas.. Canploto SdrodWo T. 

EXPENDITURE
Check it Austin. TX. olksholder living expense

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/ OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms proviaec Dy Texas ttntcs commission www.ethics.state.tx.us Revised 9/&/2015


